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U S Department of Labor F ad
Office ofelf:borinagagemem FORM LM—3{D C.‘vfﬂn::ec,:)';.l I\:gr':;?;;rnent
nd Bud:
Washingion DG20210 LABOR ORGANIZATION OFFICER AND E),;g 9 Budgel
rres 11-30-2006

EMPLOYEE REPORT

This report 15 mandatory under P L, 86-257 as amended Faiure to comply may resull in criminal prosecution fines or avil penaliies as provided by 29 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

-~

2 Fiscat Y 2ar Covered From

1]/ (5] /[2605] mwough [13]/[31] /[2005]

1 FleNumber v 57787 GO

3 Name and address of person filing 4 Name file number and address of labor organlzation

”:] lBuckhe:.t ' |

- = - ~ ~  Labor Organization File Numper "}011=371 —

Name fFrederz.ck Name EMWIA LU No 28 1

P O Box Bldg RoomNo if any 1c /o SMWIA Lu No 28 } P O Box Building and Room Number :fanyl R

Street 1500 Greenwich Street || Steet {500 Greemwich street

City [New York N [| Sty [new vorx !
State [New York | ZIP Code + 4 |10013 State |New York | 2IPCode+4 [10013
5 Position in labor organization r

IBus:.ness Rgent i ]

Enter appropriate data below If during the past fiscal year you or your spouse or miner child directly or indiractly had any of the following Interests
{except as specified In the axclusions se! forth in the Instructions)

A. Held an interest in engaged in transactions {(including loans) with or denved income or other econemic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6 Name and address of Employer (including trade name o any) 7a Natre of Interest, Transaction or Income

Name[ i o

Trade Name i any | ]

-_ t:::ﬁ"’#*( b w
P O Box Bldg Room No if any [

7 b Amount.
Street | i
City [ ] i
State | | 2P Codera | ]

Slgnature

15 Signature and verification The undersigned declares under penalty of Perjury and other apphicable penalties of the [aw that all of the information
submitted in this report (including the information contained in any accompanying docurments) has been examined by the signatory and 15, to the best of the
undersigned s knowledge and bellef true correct, and complgte (See the section on penalties in the instructions )

Signed ‘#rﬁ/ on ( l:),:J;:?J:// = 7706 {
¥ Date

Telephone Number
Form LM-30 {2003} Page 1 of 2



Name of Person Fiing Frederick Buckheit

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a by siness (1) a
substantial part of which consists of buying fram selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s achvely seeking 1o represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is intere ted

8 Name and address of Business {including trade name if any)

Name [ %
' ]

Trade Name f any t .

PO Box Bidg RoomNo Hany |

Strest | ' i
oy | d
State |

__1ZIPCode+4

9 Busines. deals with

E] a Labor Orgamzation

[:! b Trust

[:] ¢. Employer

10 H9 b or 9 c. 1s checked give trust or employer's name

Name I ]

Trade Name f any l ’

11 a Nature of such dealing

H ¥

J

PO Box Bldg RoomNo ifany | ! |
Street| - 1 ! ia—
11 b Approximate doltar value of such dealing I i
City I F j 12 a_Natute of interest held or income received
State | | zPcode+a[ ] i "
i
f ) PR
i ’”;
=
H
12 b Amount M

C Recelved from any employar (other than an employer covered under parts A and B above)

or fram any labor relations consuliant to an employer any payment of money or other thirg of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

NameISMWLU No 28 Welfare Fund l

Trade Name ff any 1 - l

P O Box Bldg Room No if any { VE

Street[195 Mineola Blvd ]

City |Mmeola ;

| 2P Code +4 {12501 |

State INew York

14 a Nature of payment.

{1)Hotel airfare and daily expenses for National
Labor & Mgmt Conference, Florida .
(2/16/05-2/23/05) ~ $2,379 H
(2)Regrstration fee for National Labor & Mgmt
Confe&ence Florida (2/16/05-2/23/05) & $795

- ot

i

1 L
H

- +
§ 1
kS
o
i

|
i
i

13 b Is the Business an Employer or Consultant B ?

14 b Amount of payment.
$3 174]
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